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'fﬁ NUV 13 1952 STANDARD CERTIF

- BIRTH NO.

REG. DIST. NO. _&PIHHARY REG. DI3T. N-Mf{tgiurcr's No Vi l&//

ICATE OF DEATH ST 2 g

Stote File No,

=
<t

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars devossed Iived. If institution: residencs befos]
&. COUNTY . STATE : b. COUNTY Jiisaion]
Clay * Missouril Clay
b. CITY (I cutsids corpursis Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If cuwide corporate limits, writs RURAL and cive township)
0 )| STAY dn whis plaen 02%02‘
ToWK Ewvcelslior Sorings TOWN Excelgior Springs 5
d. FULL NAME OF (1f not 1o hospital or inetitution, dnmld&muluﬂeﬂ) L d. STREET (if rorsl, give loeation) o
HOSPITA ADDRESS ..
INSHTUTINEX c el sLor Springs Hosopitd 407 Concourse--.
3. NAME OF a. (First) b. {Middle) e (Last) 4, DATE (Month) ‘(13.‘;) (Year)
(mwm; WOCDARD BERNARD GREASON DEATH Oct. 21,1652
0 l 6. COLOR OR RACE | 7. #lmmso NE‘}rgR MARgIEEl, ) 8. DATE OF BIRTH 9. I.A.?E o yean| ¥ voex ' vun | o Goor a1 wi
on owrs | Mo,
Male White ferried 1™ {seot. 1, 1872 | & "1™ 20|™"|
m:m USUAL Sffﬂ?lﬂ &?’wdm:; 10b. KIND OF BUSI‘NESSD?IET Igl‘; . BIRTHPLACE  ((i0) wad Seate or ForsignlCovatry) lz.cg‘leIZEr\d’?Fm1
BEetired Med, Docto M .D, Misscurl
13a. FATHER'S NAME 13b. uom:g' $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Mack Gresson | Artelas Whitsell Carrie Bar,gs Greason
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR ADDREss
[Yes, 0o, or unknown) | (K yes, 2ive war or datos of sarvies) . é‘a 09 u
No e - o o 491-01-8150|Carrie B. Greason, xce QeOUESy
19. CAUSE OF DEATH .MEDICAL CERTIFICATION . 0 INTERVAL BE‘I'WEH
.|l Enter caty opscansper | 1. DISEASE OR CONDITION Y g 1 owser ano oears
Mo for (), (1), 60 (o) | DVRECTLY LEADING TO DEATH® ) ?@Mﬁ_ﬂ?ﬁ%‘ — ]
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, ﬂ“" DUE TO (b)
ar heart failure, axthenia, | rise (o the chove catse () soting
de. It means the dig. | the wnderiying couse lodt. : o -
ease, infury, or complica. DUE TO (¢c)
tion which exused dezth. | 11 OTHER SIGNIFICANT CONDITIONS: ‘A!
Conditions contributing to the death bu! not
related to the disease or condition cousing death.
19a. DATE OF OP_F%}; 19b. MAJOR FINDINGS OF OPERATION . , 20, AUTOPSY?
' Hlol yes £ w0 [
21a. ACCIDENT " (Bpaciy) 2tb. PLACEOF INJURY (ss-. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horas, tarm, lastory. street. ofSee hidy., 1.} -
HOMICIDE ) . . .
21d. TIME (Monts) (Duy}) (Yea) (Houn | 2lo. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?Y
IN?JR\' ) WHILEAT[™] NOTWHILE
m. WORK AT WQRK
2. I hereby cert I attended the deceased from , 18 , lo Pef 2/ , 195 245t T last agw the deceased
alivs on , 1932 and that death occurred al .. m., from the causes and on the date stated above.
23a. SIGN. RE, .- - i or title) . ADDRESS ' Bc. QATE SIGNED
] _ / ) Ve /1 /5
24a. BURIAL. CREMA- | 24b. DATE 745, NAME OF CEMETERY OR CREMATORY wn, or county)  (Btate)
TION, REMOVAL (8pedity) -
Burigl 10 23-52 5 e
..— R - 25 FUNERAL DIRECTOR'S $1GNATORE ADDRESS
DATE RECD BY LOCAL | R R'S SYSNATURE 2052 =1 2 ‘ Al ) pEss
/ ,f L a5 " ,,’?‘A. ‘H.L.,: A Sl FA TRt - c -—._-7&44.;.4 e/
- i/
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-by=. ...

Student Embuimer Mo.

vworking under my personal supervision.

P. O. AddmZﬂ_véQst

Student ...coevevsnsnne Ty vessane e
Student {mbalmer

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢émply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




